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e ot UNITED STATES
FORM D--‘Gu Mait SECURITIES AND EXCHANGE COMMISSION OMBOKII;&??ROV%S-OOE
filzl Pro:;essing Washington, D.C. 20549 Expires: ) April 30, 2008
Section FORM D Estimated average burden
hours per response. . . ... 16.00
AUG 162008
NOTICE OF SALE OF SECURITIES _ rSEC USEONLY _
, PURSUANT TO REGULATION D, - serid
Was“'gggn- Dc SECTION 4(6), AND/OR DATERBCEIVED
o UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [J check if this is an amendment and name has changed, and indicate change.)
Series F Preferred Stock Offering

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: New Filing ] Amendment
A. BASIC IDENTIFICATION DATA F Rl ,i FSSED

I.  Enter the information requested about the issuer

Namie of Issuer  { [J check if this is an amendment and name has changed, and indicate change.) AU[J 2 I 2008
Tangoe, Inc. T
Address of Executive Offices (Number and Street, City, State, Zip Code) Tc]cphoﬂawmw
35 Executive Boulevard, Orange, CT 06477 (203) 859-9300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices) .

Software sales and service
Type of Business Organization ' ‘
corporation 3 limited partnership, already formed [ other (please specify):

[0 business trust [ !imited partnership, to be formed 08055720

Month Year
Actual or Estimated Date of Incorporation or Organization: [[Jg) TAFAcwal [ Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Cenada; FN for other foreign jurisdiction) DIE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.8.C.
7T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failuretofilenoticein the appropriate states will not result in a loss of the federal exemption. Conversely, failure tofile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
control number.
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Benefictal Owner Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Subbloie, Jr., Albert R.

Business or Residence Address  (Number and Street, City, State, Zip Code}
35 Executive Boulevard, Orange, CT 06477

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Martino, Gary R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Executive Boulevard, Orange, CT 06477

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner []] Executive Officer [ Director General andfor
Managing Partner

Full Name (Last name first, if individual)
Coit, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o North Atlantic Capital, Two City Center, Portland, ME 04101

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer B4 Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Golding, Gary P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8270 Greensboro Drive, McLean, VA 22102

Check Box(es) that Apply: [] Promoter  [C] Beneficial Owner [ Executive Officer f/ Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Kokos, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VFA, Inc., 266 Summer Street, Boston, MA 02210

Check Box(es) that Apply: ) Promoter [} Bencficial Owner  [] Executive Officer |

Director D General and/or
Managing Partner

X

Fuli Name (Last name first, if individual}
Pontin, Richard S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Exccutive Boulevard, Orange, CT 06477

Check Box({es) that Apply: D Promoter  [[] Beneficial Owner [ Executive Officer

i

Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Kimzey, Jackie

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Sevin Rosen Funds, 13455 Neel Road, Suite 1670, Dallas, TX 75240
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer
pp

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Walley, Noah

Business or Residence Address  (Number and Street, City, State, Zip Code)
630 Fifth Avenue, 19th Floor, NY, NY 10111

Check Box(es) that Apply:  [[] Promoter [} Beneficial Guner O Excoutive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Edison Venture Fund IV SBIC L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8270 Greensboro Drive, Suite 850, McLean, VA 22102
Check Box(es) that Apply: O Promoter B Bencficial Owner {T] Exccutive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Sevin Rosen Funds
Business or Residence Address (Number and Street, City, State, Zip Code)
13455 Noel Road, Suite 1670, Dallas, TX 75240
Chbeck Box(cs) that Apply:  [J Promoter |4 Beneficial Owner Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
North Atlantic Capital
Business or Residence Address (Number and Street, City, State, Zip Code)}
Two City Center, Portland, ME 04101
Check Box(es) that Apply:  [) Promoter  [A] Beneficial Owner [ Executive Offices [0 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Investor Growth Capital Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
Canada Court, Upland Road, St. Peter Port, Guernsey GY1 3BQ Channel Islands
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer |]:| Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter  [[J Beneficial Owner [ Executive Officer [] Directer General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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et . . .. ! 'B. INFORMATION ABOUT-OFFERING . ** * 7. % «

t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...oviiiiiin
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o e

3. Does the offering permit joint ownership of a sIngle UNIH? .o e

4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

|
g%

Yes
$ N/A

Yes No
% a

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual ST1AES) .ovvvrice et e e

m M @ & B M M M M M o
M B N M M M & K D I 0K

£ Al States

g

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

ME]
D!

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) .o...oe.ceerrrcrcccsennerentsssssestsessmesmssssasesnssesmmmsnsssessimsssssssmssssmenenneneenees || 2011 Sta1ES
ME)
(NDJ

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 9
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T OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS?Y 7’
T . e . D - W PN P L. . Vo - . .

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

TIEDBL tvivvivreversesseseemassssesssosssasesassase e o rr et et e m st s AR AR RS LSRR A AT ekt A e
] Common |4 Preferred

Convertible Securities (including WAarranis) ... st it e s
PArNership INTETESS _.....oouviirimsmnrrnsiesssens s erssssasssens s s s ast e e ers ot s s e st b0
.30

Other (Specify

TOAL ..ottt s
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price

s0

Amount Alrcady
Sold

- §

$ 13,500,000.00

$ 13,500,000.00

$0

g0

§0

g 13,500,000.00

§ 13,500,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

If this filing is for an offering under Rule 504 or 503, enterthe informationrequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

ACCTEAIE IMVESIOTS ..oeeoececereteeee e ssine st e s ssnnresseremssmesbassassssssressnsamssos bhsasabs et barEra s s e s s s bessab s b sa s senne e

NOD-2CCTEAIEA IMVESIOTS 111 rrvrrceeetioemerreeene s ceese st s it ssts b b sr e as s s ea et s e st e s s b bR TS snemes s

Total (for filings under Rule 504 0nR1Y) vt
Answer also in Appendix, Column 4, if filing under ULOE.

Type of Offering

2 TN [N 1 T U U URHRUR RSP TOPPTRPTSSO
13 . e
) OO IVPR PSPPSR

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure s
not known, furnish an estimate and check the box 1o the left of the estimate.

TTansTer AZENUS FEES ..o iiiiiiiiieieeeniss e e ssrsse s s s s st 7 e oot s e b
Printing and Engraving COSIS . ..o oo eeeersre oot bt srrse s st o e bbb s
LLEEAL FEES ....rueeeuisiererees s iesass s ress s raes e s sema b s SRR 4B SRR AR PR RS R
ACCOUNINE FEES .. oiirireeririrstrams oo recseeenans et rnem b ns bbb e st d SRR T
EDZINEETINE FEES wiviiiironrriermmirimeeesssietiersessere st stast et s s arn b £t 0L R4
Sales Commissions (specify finders’ fees Separately) ..ot st
Other Expenses (identify) Blue Sky Filing Fees

TOLA] oot eeeeeeeeeeeeeee et ebust s es e rrrmne e e meeaemeeaet e R e emes € seenmsecs ane LS ALY £ R RS TR A AmRR A4 Ae e R e aE ek PRy

40f9

Number
Investors
2

Aggregate
Dollar Amount
of Purchases

5 13,500,000.00

¢

$ 0

$

Type of
Security

Dollar Amount
Sold

@ o o o

REXNNRKERR

$ 0
50
§ £0,000.00

s 81,300.00
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EXRENSES ADURE

T aitkilg ‘Z: Sl 1

b Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
proceeds to the (SSULE." .......vcmvrreser s sesreressrsrsstiasesnrsssssnss et ra s i bon s_13,418,700.00

5. Indicate below Lthe amount of the adjusted gross pracced to the issuer used or proposed to be used for
cach of the purposes shown, If the smount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRUALIES B FEES 1urveveereerers oo esemeceenesersesseessseeesseesosesmeseeesees e stet st e 4RSS SRt R St emRRR R FERE O s s
Purchase of real estate Eeteeeteeeeeeeteeeeet+eeeeLAts ARt S+ Lk et et mt s RS SR bR R Rt R S Pt AR RS Os s
Purchase, rental or |casing and installation of machinery
N EGUIDIMEINL vevvrareerenrermsranscesrsvereeesseessessseesemasrsseses e seesrsenssmmseeves evemessssmmereseestoecssssssssisssssnsassssssss [ $ Os
Construction or leasing of plant buildings and faCHItIEs ..vvicrmrsims s s s s asssssrsss rressass (3 Os
Acquisition of other businesses (including the value of sccuritics involved in this
offerinig that may be used in exchange for the asscts or securities of another
iSSUCT PUrSUANE 10 @ METBETY oo ocecemecreemscrecee s cememnss e ressersremsssrsoeee -Os s
Repayment of indebtedness ........ LR RS AP RS R R R SRR RO R A SR bt Rt R neetnent s bes eners as 0s
Waorking capital....... eermere st e aa R e s SR e R bAoA RR A EARA R SRR AR 0Os $ 13,418,700.00
Other (specify): . Ds s

0% os

COIUMID TOLIS .vvvvenervsississsrsrssrsissessrenssssssrssasesssserssams rasssessms sa osrs 400 1AR1LESRHE4RISEA SRS BHERRRS 1O RT SRR SRR i Sunn Fembsbsba bdaTS as s 13,418,700.00
‘Yotal Payments Listed (column totals added) ......correvoveene e vemrmeeesmneoes . 2 $_13,418,700.00

The issuer has duty caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 5035, the foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

¥}
Issuer (Print or Type) Signature Date
Tangos, Inc. . 4 ? -// . d J’

Name of Signer (Print or Type) Title of Signer (Print or Type)
Albert R. Subbloie, Jr. President
ATTENTION

Intentlonal misstatements or omisslons of fact consatitute tederal ¢criminal violations. (See 18 U.S5.C. 1001.)

50f%



L. Is any party described in 17 CFR 230.262 prcscnlly Subjccl to any of the dlsquahfcauon Yes No
provisions of such rule? .. -

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as requircd by state law,

3, The undersigned issuer hereby undertakes to furnish (o the state administratars, upon written request, information furnished by the
issuer to offerecs,

4. The undersigned issucr represents thal the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offcring Exemptien (ULOE) of the state in which this rotice is filed and understands that the issuer claiming the availability
of this exemptian has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

A A
Tssuer (Print or Type) Signatur Z Date -
Tangoe, Inc. % K f // - g 8

Name {Print or Type) ATl (Print or Type)
Albert R. Subblaie, Jr. President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of ¢very notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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